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alive on... OC%...., 193$..2nd that death occurred at. o PQ. Pa ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


_$ Woe hoc, Cooelen, Hed 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tec. (3s 


“PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


CITY (If outside-Zorpot Umita, write RURAL and | LENGTH, OF STAY CITY (If outside 
OR give gy ty plate) OR 

TOWN 

HOSPITAL OR STREET 


COUNTY 
MARYLAND. 


INSTITUTION OR toe ADDRESS 
STREET ADDRESS 


3. NAME OF (First) 7 Gant) “DA ‘Mongh) Day) (Year) 


fr) 
ZAnWA . DEATH (le 19 $2 
MARRIED, iF . coat OF BIRTH | 9. AGE lest hirthday | Itunder L year [lfunder24 hm. 


BD, DIVORCED, Months i Min, 
pepeitge-7 “/jeg, JO ZS Palliat °2 ed ins. 


h- IND OF BUSINESS OR | 11. i IPLAC} (State or foreign country) | le Cimzen or Wuat 


ar gp 
ke 14. OL SADE Lhd 
LLEA-IYOTH i3 AA 


Ever In U.S, ARMED Forces? | 16. Soctat Security No. 17, Gate ‘T AND, ADDRESS 


enter TO 3-4 Bh Lier tas Ahead. pid 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 ) ) /Trmediate cause Aer a Man, prety 


Antecedent cause(s) 
D or conditions, If any, (b)...““*". 
giving rise to the above cause 
stating the underlying cause last 
(cy 
iL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) ae afce bi Ca, fewer. atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Uae! 3 ig., ete. 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) “TOURY OCCURRED | HOW DID INJURY OCCUR? 


fo fieat _ Not While 
INJURY. ma. Work 0 At work 


2. I hereby certify that I attended the deceased from. on 1982 to, Cords..99.1..., 199%, that I last saw the deceased 
pave on... fuera. dL ee, 199. bina that death occurred at... t A a eeea from the causes and on the date ae above: 
Ss! 


: 
te (Hof 


ai a arf 


2 
Zz 
4 
a 
z 
Ey 
=> 
° 
& 
a 
> 
rs 
Ba 
RQ 
3 
4 
Zz 
Fs) 
S 
ct 
bat 


‘ 
2 
bat 
s 
8 
wv 

= 
iE 
3 
ey 
= 
a 
§ 
i= 
£ 
3 
S 
E 
o 
re 
« 
3 
E 
2 
e 
ov 
a 
eo 
- 
a 
a 
id 
mn 
re 
vA 
& 
o 
4 
z 
i=) 
< 
i 
a 
P 
m 
& 
5 
= 
é 
wl 
z 
= 
oad 
fu 
& 
e 
5 
iad 
= 
1] 
n 
< 
I. 
a 


vee, 


2 
= 
& 
= 
s 
5 
7 
> 
a 
3 
& 
° 
= 
3s 
3 
S 
3 
om 
3 
2 
3 
2 
5 
os 
& 
y 
= 
s 
® 
oe 
a 
2 
a 
a 
a. 
a 
Ee 
< 
= 
a 
Ea 
a 
a 
3 
Qe 
os 
iS 
= 
°o 
& 
oe) 
‘s 
y 
2 
a 
a 
7 
or 
o 
bo 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
CERTIFICATE OF DEATH ner. thet Wbso.. 


PLACE OF DEATH: = ~ USUAL RESIDENCE (HOME) OF DECEASED: 


. ‘orce ree r 
COUNTY Worcester MARYLAND stare M@ryland .« COUNTY | 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CATY (if outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) 

DON Pocomoke Life | Town Pooomo ke rs. = 

MOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 14 Second St. —*_3 _14 Second St. 


3. NAME OF Fi Middle) Last) = 4.DATE (Month) (Day) ~—«(Year) 
DECEASED: Hie ee) ‘ 


(lyre or Print) _ MARY __scorT MATTHEWS SEamn:; DOtober 5, 1 52 


. RACE: WIDOWED, DIVORCED, hoya le 9 Hours: | Min. 
Female| Waite | ‘“™arried INov. 15, 1897 ea 


“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF HUSINESS OR | 11. BIRTHPLACE (State or foreign country): CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired SOugewife Home Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William J. Scott Ida Hargis 


15 Was Dece#asep Ever IN U.S.ARMED Forcks?| 16. SociaL Security No.:| 17. INFORMANT & DRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No service) Tone None Russell E. Matthews, Pocomoke, Md, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 
170 X thee 
Immediate cause (a) . i ae - 
DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (bo)... AAA L snmteet somatic | 4b a en ae 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 
(c 
OTHER SIGNIFICANT CONDITIONS : | 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR {in UNDFR 24 HRs. 
At 


Interval Between 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF the 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ” 


Yes) No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ‘ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY a elt) -" | HOW DID INJURY OCCUR? 


OF While at 
INJURY m. | Work 9 


22. I hereby certify,that I atfended the deceased from (lA i 1992. , to Cer a 195. Zrthat | I Tlast 6 saw the  decensed 
bye on Peas. nd that death occurred At /@.!. a g.and the date stated above. 


Wh ities > om Wii oS Wider’ ¢ stated abo 


23. BURIAL, CREMATION, ; DATE THEREOF | Pre: OF CEMETERY OR CREMATORY | LOCATIOY (ity, town, or 1 SQ y 


cunial WW0=7-52 Presb terian Cemetery |Pocomdke, Md. ope —— 
eu fap BY on | TRAR'S a 24. FUNERAL DIRECTOR ADDRESS 
OF: silt L72a a. Henry H. Watson, Pocomoke, Md. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


wo 
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() correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9 
CERTIFICATE OF DEATH Keele ie BSe. 


1.” PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DEC "ASED: 


age is especially important. Physicians: 


2 ; P Voroester 
COUNTY Worcester MARYLAND stare Me ryland _COUNTY 
CITY (Gf outside corporate Timits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this piace) OR 
POwn Pocomoke e Town Powpomioke 9 
HOSPITAL OR STREET (if rural give location) 
ADDRESS 
STREET ADDRESS =. 12th St. ee Ste, Box 895 
3. NAME OF | " (Firet) i (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN ARTHUR iFRRITT Deatn: 2etober 17 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday:| ir UNDpR I Year| IP UNDBR 24 HRS. 
- RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Mele |white Set varried |Aug 11, 1882 29 $s | ] | 


“[0a. USUAL OCCUPATION. Give kindof ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ate COUNTRY? 
even if retired): Qu Farm Farming Maryland USA 
“T3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George S. Merritt Pricilla Lathpoury wwe 


16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, go, or unk.}| (If Yes, give war or dates of 
9 service) Ig ne None Avery L. Merritt, Pocomoke, Md. 
18. MEDICAL CERTIFICATION Tech eae 
I. DISEASES OR CONDITIONS DIRECTLY “i TO DEATH Le 4 Onset And Death 
y 
‘ % A ro tanacl— aeflie 
EASIER ee a, sof A “ff Fbos 
ntecedent causes (s J ‘ 
Diseases or conditions, if any, * (p) My ee ae at : hey 
giving rise to the above cause ae 
stating the underiying cause iast_ DUE TO 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ss. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ” 
Yes NoQ_ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) 
HOMICIDE INJURY eo i a] 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1] At Work 1 as 
22. I hereby certify that I attended the deceased from ‘- oly, to eds. ys 19.1 IY%, that I last saw w the deceased 
alive on AX) Neds 19. SY, and that death occurred at aie . from the: causes and,on the date stated above, 
Whanles Ww NFP vue, (Degree 5 titie An ude ty.) ber aie 
23. BURIAL, CREMATION, | DATE THEREOF ee OF CEMETERY 0. Ceo 0 7) City, town, or county) (State) 


BRMQYAR Greet)” | 19-29-52 kre eins 6 “ad 
ae 198 e4| REGISTRAR’S SIG! a4 oky aie Conetent,, eenbackville, Vises 
fais es oF Pa Henry 6. Nicocs,,.Pacaiad —hé..———= 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 


2033 


» 
Pg 3 CERTIFICATE OF DEATH Reg. meet: No. 350 iv 
3 y ee ~ i mais: yee 
Ni S 1. PLACE OF DEATH: = z. USUAL RESIDENCE (OME) OF DEC iia i a 
g é a 
> COUNTY Worcester __ MARYLAND _ stars Pennsylvania COUNTY __ P 
é 2 GITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo and give "BSG town} (in this place) 
2 N oconoke TOWN Philadelphia * 
6 HOSPITAL OR STREET | (if rural give Iocntiony) 
& ADD! 
rT fi STREET ADDRESS Bi tds-Ey e Snider Plant 5944 Belmar Ter, race ri 
2 - is = 
& | 3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: : 0 
3 (Type or Print) HARRY HENRY MYERS, Jr. Deatu; OCtober 7, 1952. 
| 5 SEX: 6. COLOR OR 7 SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNDs al UNDER 24 HRS. 
Ss ’ | Months; D: Hou Min. 
S| Male | White | Srtitarried | varoh 15 1994 seo P| 
«, | Ida, USUAL OCCUPATION. Give kind of | lob, KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY : TRY? 
2 |___cvm # retired): FL eld Supt.| Construction | Pennsylvania a. 
2 | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ao 
, Harry Henry Myers, Sr. Mary ry Young : 
INFORMANT & ADDRESS; 
Emme Ne Hime nies ere | ees 5944 Belmar Terrace 
g No rervice) None 182-05-9582 |Mrs. Mary Joung. Phila 3, Penna 
5 18. MEDICAL CERTIFICATION ee 
«| | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. /Apmu peat 
2 | 260X va Ga 
= Immediate cause fa) .... fais i en iar Siegen, Seer ¢ 
of DUE TO - 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


While at Bo of utile 
INJURY m.__| Work 


22, I hereby ap? I attended the deceased from &*% , 19.8.2, that I last saw w the deceased 


aliv on vi 19° Fen that death occurred at : We 36 . es and on the date stated above. 
Tastee ZZ gree a DATE SIGNED 
Mi Made, r a WA 


2 Diseases er conditions, if any, (») ats 
a giving rise to the above cause ES 
a stating the underlying cause last, DUE TO 
4 ‘3 © 
& | Tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
—— S related to the disease or condition causing death. 
= | 19a DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ” 
E | + Yer Not) 
&. | 21. ACCIDENT (Specify) BLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ze SUICIDE | oF office bidg., etc.) | od 
a HOMICIDE INJURY 2 Pe 
> TIME (Month) (Day) (Year) “Gfour) | INJURY OCCURED HOW DID INJURY OCCUR? 
s 
3 
.5 
Q 
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ev 
py 


23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LO, AION (City, AWG 74 902... e) 
Buriat (Specify) 


0-19-52 | wt jaria Ce eatery | baiiadel ipnia, 


221 
ISTRAR’S SIGMATUR, 4. Sa ghar Soe ECrOR ADDRESS 


Watson, Poconoke,—Md,——= 


oat RED BY LOCAL 
5 EGIS' 
De 


wD 
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MARYLAND STATE DEPARTMENT OF HEALTH « 34 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
yg ek hee > cal iil SR 


yal 


CITY Ut outside Cy) ws, write RYWAL ang give goareat town) 
OR Vo Vy 
TOWN A fut tee Zi 

4 Cf rural, give | ) 


INSTITUTION OR ADDRESS via 
Ay frees 


STREET ADDRESS 


3. NAME OF pial OF ig, 4. DAE ‘Cgpapn) (Day) (Year) 
DECEASED ST, of, | OF = 
(Type or Print) ( Silla FP. froth a DEATH ‘@) 1932 


6. Me OR RACE LA wre MARRIED, &. DATE ne TH 3. le hirthday | If under | year |If under 24 bre. 
pe | 8 Hours | Min, 
ey yrs. 


10h. Kinp oF BusINeSS OR ll. BIRTH] CE mek foreign country) 
Country? 


| 12, CrTr@enN op WHat 


ED ae ue ARMED ee 
es, give war or dates of 
vie : 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).... ee Aeant 


+ 
HY 3x X antecedent cause(s) 
Diseasce or conditions, if any, roe 
giving rise to the above cause 
stating the underlying cause last_ 


() 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 

192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


: please pa the causes of death clearly and legibly. 


cans 


MARGIN RESERVED FOR BINDING 


rtant. Physi 


Yes No 
& 21, ACCIDENT (Specify) PLACE ome ae i 8 atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF office bidg., ete.) 
” HOMICIDE RY i 
2 TIME (Month) (Day) (Year) (Hour) poe. OCCURRED HOW DID INJURY OCCUR? 
a OF S| a lle at Not While | 
Ff INJURY Work O At work C) 
8 . Thereby certify that I ae the deceased from, 2RAck~... 1992 to. Lo. OAL... 19. SMathat I last aw the deceased 
3 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


— 


SIGNATURE (Degree or title) DATE SIGNED 
> q. c eae Paral ig be, Lg el /0 /9 ‘Sas 
23, BURIAL, CREMATION DATE TIE co E OF CEMETERY a cy ATORY | LOGATPOW pete y oe. Brat) 


ity) ‘Lb WA - 


olylek De mor yuud iow: mR ie ze 
PREG ae 


CG 


PLEASE 
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